TACTICAL RESPONSE. REPORT/Chicago Police Department 




1. DATE OF (NCIOENT 

23-MAR-2014 

5. position 6. lastname 

9161 SPRENG 

U DATEOFAPPT. 

28-APR-2003 

20 LAST NAME 

BLANCAS 


TIME 

22 ; 11;00 


I6. EMPLOVEE NO 


2 ADDRESS OF OCCURRENCE 

2011 N KEYSTONE AVE CHICAGO, IL 60639 


7. FIRST NAME 

BRIAN J 

16 unit £ BEAT OF ASSIGNMENT 


a. STAR NO. 9 

5688 

|17,0UTY STATUS 


3 LOCATION CODE P 

303 252 

S^SEX RACE CODE 111. AGE TTa. NT 

|^0]m[^02f |WHI 601 

IS Ub. MEMBER INJURED? Il9 MEMBER IN UNIFORM? 


21. FIRST NAME 

EDGAR 


^010(1 Q]o20fr jQoiTes 

123 SEX l2~3.RACE f 


1 Tas {~~[ 02 No 


28. ADDRESS 105 S WEST ST MAGNOLIA, IL 61336 29. telephoneno [to was subject armed? 

j Q 01 Vos 02 No 


24. RACE 

25, 0.0 B. 

! 26 HT. 

27 WT 

WWH 

_ 

20-APR-1991 

1 507 

195 


31. SUBJECT INJURED? 32. SUBJECT ALLEGED INJURY? 


33 WHERE WAS MEDICAL TREATMENT OBTAINED? 


36 CHARGES PLACED 

*jHA-#+*^irt*+*+**-A-*i*Tir******i^^ PLEASE SEE NEXT PAGE '* * *^ *** "**^**^ih**** 


bs COWDiTiOW I 

I_^ 03 Hospitalised 


D[D N'QT FOLLOW ^ 

^ VERBAL DIRECTION 

u ^ 

m O etii-fened 

^ (DEAD WEIGHT) 12^1 

oo o : 

^ , OTHER 

MEMBER PRESENCE ^ 

VERBAL COMMANDS 

to 111 

^ t/j ESCORT holds ; ' 

UJ S WRISTLOCK 

rn ^ -- j 

g a ARMBAR 

liJ PRESSURE SENSITIVE AREAS I” 

E ct: 1— 

CONTROL instrument 
OC^CHEMICAL WEAPON r~ 

w/authorization — 

OTHER ___ 

■ OC,'CHEMICAL WEAPON AUTHORIZED BY (NAME) 


A3SAILAMT ASSAULT 

vT THREAT rn 

rFDV t 1 


IMMfWeK'T THREAT 
OF 0ATTERV 


PULLED AWAY 
OTHER 


OPEN HAND STRIKE 

ELBOW STRIKE [ j 

take down/EMERGENCY 


handcuffing 

CLOSED HAND r—, 

OC CHEMICAL WEAPON Q 

STRlKEfPUNCH (_| 

CANINE Q 

IMPACT WEAPON I-- 

TASER (Prohs Olschmga) QJ 

(Describe In 8ox ^^0) |_( 

TASER (Contact Stun) p" j 


TASER ^Spafl^ Displayed) 


OTHER 

OTHER 


01 Apporenlly Norrnal 
I ^ Oi Wot HospUfl/fzed 
^ p?. CB NO. 

I 18860153 

ASSAILANT BArrEftY 
ATTACK WITH WEAPON |~j 

ATTACK WITHOUT I . 

WEAPON LJ 

OTHER _ 

KNEE STRIKE i I 


IMPACT MUNIT'OM 
(DeSL-iioe m Bcjt 4Uf 


~]02Nq [ [^ QlYes 0 

P I 02 Under Influence 
05 Refused M9d!ca( Aid 

ASSAILANT DEADLY FORCE 

USES FORCE L(KELY TO ,—n 

CAUSE DEATH OR I_[ 

GREAT DOOILY HARM 

WEAPON 

OTHER__ 

FIREARM I i 


AO, additional fNFORMATION 


41 WEAPON TYPE 
[ I 01 REVOLVER 
[ I 02 RIFLE 
Q 03 SHOTGUN 
■i9. TASER OART ID NO, 


04 SEWf'AUTO PISTOL 


I I 06 CHEMICAL WEAPON Q IndDore 

I n 06 TASER (P^DCie Discharge) —__ 

' 45 MAKE/MA^ 

j 1 OT OTHER 

fSO W'EAPON SERIAL No. (Iiiduda Lsllers) 


42 incident OCCURRED 

Indoors Ouldoors 


45 make/manufacturer 


43 LIGHTING CONDITIONS [J oi Dayiighj 

□ 02 NlgW □ 03 Dawn □ 04 O-jsSi 
Q 05 Poor Adincial gj 06 Good Artiridal 


44. WEATHER CONDITIONS 

CLEAR 


51. CHICAGO GUN REG NO. 


47. BARREL LENGTH 


52. IL FIREARM OWNER ID. NO 


48. CALIBER/GAUGE 


53. handgun CERTIFICATE NO. 


54. SPECIAL WEAPON CERTIFICATE NO 


l55. PROPERTY INVENTORY NO. 


56 TYPE OF AMMUNITION USED 


57 NO OF WEAPONS discharged BY 
THIS MEMBER 


aa total NO OF SHOTS member 

FiRED 


50 WHO FIRED FIRST SHOT □ 03 OTHER (SPECIFY) BO WAS FIREARM RELOADED 61 , NO OF CARTRIDGES/ B2 HOW WAS MEMBER'S HANDGUN WORN H 03 OTHER (Specify) 

DURING INCIDENT SHOT SHELLS “ 

□ 01 MEMBER 0 02 OFFENDER Qj 01 YES □ 02 NO RELOADED □ 01 RT. SIDE PWAIST) □ 02 LT SIDE (WAIST) 


63 HOW WAS MEMBER'S HANDGUN DRAWN □ 03 OTHER (Spsclfy) 
□ 01 strong SIDE DRAW □ 02 CROSS DRAW 


4 SPECIFY METHOD/eOUlPMENT USED TO RELOAD 


66. DESCRIBE PROTECTIVE COVER USED (LIGHT POLES, DOORWAYS. CAR FURNITURE, ETC) 


66 PERSON/OBJECT STRUCK AS RESULT OF THE DISCHARGE OF MEMBERS WEAPON 
Q 01 PERSON n 02 OBJECT jn 03 BOTH Q 04 UNKNOWN 


65. DID MEMBER USE SIGHTS 
□ 01 YES □ 02 NO 


07 DISTANCE BETWEEN INVOLVED MEMBER 4 OFFENDER W.HEN FIRST SHOT WAS FIREO 

□ 010.05FT □ 02 05- IQFT p 03(0-15FT. □ Q40VERt5FT. 

89 POSITION OF MEMBER DISCHARGING WEAPON Q 01 STANDING Q 32 LYING DOWN 

□ 03 SITTING □ 04 kneeling □ 05 OTHER (SPECIFY) 




NOTIFICATIONS (OC OR TASER INCIDENT). □ OEMC □ DSS & LT./OIST. OF OCCUR. □ CPIC 

NOTIFICATIONS (FIREARM INCIDENT); □ OEMC □ OSS/DIST. OF OCCUR & OCIC □ CPIC □ DET. OlV. 

Members will ensure thal all required notifications and all witnesses to this use of force are documented in the appropiate case report, 


SIGNATURE 


73. REPORTING MEMBER (PfInI Name) 

SPRENG, BRIAN J 
24-MAR-2014 00;19'.15 


STAR/EM PLOY EE NO 

5688 


Reviewing supervisor will ensure the legibility and completeness of this report and attest by entering the required information below. 


74 REVIEVJING SUPERVISOR (PrinI Name) 

SIWEK, JEFFREY J 


DATE REVIEWED TIME 

24-MAR-2014 00:21:16 



1408214750 HX186378 

























SUBJECT 

INFORMATION 


36 CHARGES PlJiCED 

625 ILCS 5.0/11-204-A, 625 ILCS 5.0/4-103.2-A-1, 9-24-010(B), 9-20-010(B), 625 
ILCS 5.0/6-303-A, 725 ILCS 5.0/110-3, 720 ILCS 5.0/31-1-A, 720 ILCS 5.0/31-1-A, 
625 ILCS 5.0/11-204.1-A-4, 625 ILCS 5.0/4-103-A-1 






LIEUTENANT OR ABOVE/OCIC REVIEW 







